that potassium iodide in very large doses and vaccines should be tried before surgery is thought of in any case where there is no evidence of secondary infection and where the patient can be closely watched. In my opinion, evidence of extension of the lesion under such medical treatment should be the earliest indication for surgery. I think this case would have got well without operation.
Some Clinical Features of Actinomycosis.
By THOMAS H. KELLOCK, M.C. THE disease, actinomycosis, or streptotrichosis, has either becolue more common during the last few years or has been more frequently recognized, for its occurrence seems to be more and more frequent, and amongst hospital out-patients cases of it present themselves so often that one has always to bear it in mind when discussing diagnosis, yet, up to quite recently at any rate, one met with cases reported in the medical journals as if they were still rather of the nature of curiosities. One finds it occurring in people of all classes of society, in both sexes, at all ages, and in persons of the most varied occupations; affecting as it does town-dwellers as well as those who live in country districts, it would seem that the organism in some of its varieties had ceased to exist, as was formerly believed, solely on grass, hay, and straw, and, like the bacillus of tuberculosis, to which, in some respects, it bears so close a resemblance, became almost ubiquitous.
Having, during the last few years, met with quite a large number of cases of this affection, I thought it might be of interest if, as my contribution to this discussion, I were briefly to review some of the clinical features it presents in various parts of the body; it is by them that the immediate diagnosis has generally to be made, for the difficulties of a certain microscopical or bacteriological confirmation seem sometimes to be great, and I have on several occasions only had a positive result after several negative examinations had been made. I suppose an explanation of this may be found in the important fact that one meets with the disease under two very different conditions: the simple or clean, and those in which a septic infection has been superadded, and, as in the case of tuberculosis, it seems difficult to demonstrate the organism in the presence of the latter.
As regards the mode of entry -into the body, probably every case is infected through either the alimentary or respiratory tracts, for it is in direct connexion with these that one almost always meets with it; that it may be carried by the blood-stream and so to organs that do not connect directly with these tracts is shown by its occurrence in the kidney. Once inside the cavities of the body, the organism seems to have a peculiar tendency to insinuate itself into ducts that open on the surface, and progressing apparently against the stream of the natural secretion, infect the organs from which these ducts come, and thus the salivary glands, liver and vermiform appendix are frequent seats of its manifestation.
The mode of spread when once the disease has become established is somewhat curious, for, contrary to what has been stated, my experience has been that it rarely spreads by means of the lymphatic circulation, and it is very rare to find lymphatic. glands affected. Its preference seems to be to spread by direct continuity of tissue and, unlike tuberculosis in this respect, to ignore anatomical boundaries and cause adhesions by invading all and every structure with which it comes in contact; its behaviour in this respect only resembling that of malignant disease. The way in which a pulmonary focus will cause adhesions to the pleura, an invasion of the chest wall, and a superficial abscess without emnpyema, is a good example of its method of spread.
It has generally been supposed that the portal vein was the means of conveying the organism to the liver when that organ had been found infected, but, as I tried to show in a paper I read a few years ago at the Medical Society of London' on some cases of this affection of the vermiform appendix, it seems more than likely that the hepatic infection is an independent one direct from the duodenum, and a case I reported in which the vermiform appendix, liver and pancreas were all found to be affected helps to prove this contention. .For the purposes of this paper I am relying solely on cases that have come under my own notice; very possibly some of those present will be able to add to them as far as the different parts of the body are concerned, for no part or structure would seem to be immune.
When the disease attacks the lower jaw, a situation in which it so often occurs in cattle, the most marked feature is its painlessness as compared with that of a septic infection of the same part. Often the first indication is a small red, puckered swelling on the Lace, preceded possibly by a slight toothache or merely a feeling of tension; the spot I Trans. Med. Soc. Lond., 1907, xxx, pp. 15-26. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from enlarges, is found to be adherent to the bone, softens in the centre, and, if incised, is found to contain very little pus. If it is a small isolated spot it is seldom followed by necrosis and will often get perfectly well without any treatment beyond an incision. In one case where the ascending ramus was affected there was a large swelling on the side of the face which had been increasing in size for many months, without much pain but with marked fixation of the jaw, and in this case was followed by the shedding of several small sequestra. The case was that of a gentleman from the country, an ardent sportsman who spent nearly all his time in the fields, and several of the teeth in his lower jaw had been extracted on the supposition that the affection was a septic one.
It is odd how rarely the upper. jaw seems to be affected. I have never myself nmet with a case in that situation. In three cases I have found the disease affecting the centre of the cheek, appearing first as a red, puckered spot, and increasing slowly and painlessly. In these cases I believe the infection is through the opening of the parotid duct, for they have all been at the spot on the face that corresponds to that opening internally. In one of the cases sepsis had been superadded, and the whole side of the face was swollen, red, tender, and suppurating, and it was only after this had subsided under incisions that the streptothrix fungus was demonstrated.
An infection of the various glands whose ducts open into the mouth is very common, and I have found it in the parotid, submaxillary, and sublingual glands. In one case of submaxillary infection the duct itself was affected as well as the gland, and the case-that of a gardener froml Hampshire-was brought to me as being one of epithelioma of the floor of the mouth with secondary lymphatic glands. The tissues of the neck, however, very rapidly softened, and an incision and examination of the pus proved the real nature of the disease. In a case of sublingual infection the patient, when first seen, had all the tissues in the front of the neck and over the front of the upper part of the thorax infiltrated, the neck fixed, and the chin drawn nearly down to the sternum: it had started, he said, as a small swelling just under the front of the lower jaw.
In two cases I have seen the disease in the tonzgue; in both it affected the deeper parts and there was no ulcer on the surface; a rather soft, circumscribed, painless swelling of rather rapid increase in size without interference with the movements of the tongue, were the chief characteristics. In one case-that of a London lad who was an in-patient at the hospital for another condition-I mistook it for a mucocele; in the other, a farmner, it had been thought to be 'malignant and the patient advised to have the tongue removed.
Affecting the tissues of the side of the neck, the most noticeable features are the nmarked fixation it causes and the manner in which it spreads backwards, sometimes to the middle of the back of the neck. One of the first cases I ever saw was in this situation; the patient was a gentleman who had just returned from Persia. He had a large infiltration of the left side of the neck extending from just below the ear to the clavicle; painless, but causing much inconvenience from fixation. On operating I found all the structures in the.neck involved and removal practically impossible. At the time I thought it must be sarcoma, but the wound healed and microscopical examination was very doubtful; it was only when later a small abscess formed in the scar and the escape from this of typical pus containing yellow granules that the true nature was recognized. Quite lately I had two patients in the Middlesex Hospital at the same time with diffuse infiltration of this kind affecting the whole of the side of the neck with sepsis added in both cases.
When the lutnig is the seat of the primary infection, adhesion to the chest wall often occurs rapidly and in this way one meets with chronic abscess at alnmost any part of the chest wall; under the breast, in the axilla, or just under the clavicle, seem the most common places. Here, too, the painlessness of the affection is often noticeable, and if the pulmonary infection is a slight one the patient is often apparently in good health, althougb, as I saw on one occasion in quite a young child, a large part of the chest wall, including ribs, muscles, and skin, may be infiltrated and showing many ulcerated and discharging points.
Many cases of the disease affecting the vermiform appendix and cecumn have been recorded, and for the paper I have referred to I was able to collect quite a fair number from the records of the Middlesex Hospital alone, two of which had been under my own care. Noticeable features in these cases had been the large amount of infiltration with comparatively little breaking down in the clean cases, and the curious behaviour of the abscesses when such occurred, lifting up the iliac vessels and infecting the psoas muscle in one case, coming to the surface in the middle line above the umbilicus in another.
Perhaps the most interesting of all my cases was one I reported some years ago when the right kidney was the part affected. The patient, a young woman, had a large tumour of the kidney which was movable; pyuria and pyrexia were present, and I removed the kidney, thinking it to be tuberculous, but on examination the disease in it proved to be actinomycosis, and after prolonged treatment with large doses of iodide of potassium she was well and without any further evidence of the disease for, at any rate, three or four years, since when I have lost sight of her.
In all these cases the diagnosis was confirmed by bacteriological examination; in two cases, the one in the clavicle, the other in the pelvic bones, I thought the clinical evidence and progress of the case after treatment almost conclusive, but no confirmation could be obtained. In the case where the clavicle was affected the patient, a young man, had a chronic enlargement of this bone which was thought to be sarcomatous, whilst in the hospital acute inflammation occurred in it and spread to the surrounding structures. After incisions and scrapings, followed by large doses of iodide of potassium, he completely recovered, but, as I have said, no confirmation of the diagnosis could be obtained.
The affections for which I have mistaken this disease and known it mistaken by others have been: Streptococcal infections in cases of the lower jaw and salivary glands; tuberculosis in the case of the child with the affection of the chest wall and in the renal case; sarcoma, as in the tissues of the neck and possibly in the case of the clavicle; carcinoma in the tongue and floor of the mouth; for gumma, and in one case for salivary calculus.
To sum up the chief clinical features of this disease, these are, I think: Its existence under two conditions, the clean and the septic; its comparative painlessness; the rather curious linear puckering which it causes in the skin; the way in which it infiltrates all the surrounding structures, disregarding anatomical boundaries and causing adhesions; its disposition to enter ducts opening on to a mucous surface; the very little pus that is evacuated even when what appears to be a collection of some size is opened; the rapid improvement that takes place after scraping and the administration of sufficiently large doses of iodide of potassium; and, lastly, the remarkably little deformity or disfigurement that results after treatment has succeeded in eradicating it.
